2005 FOR PROFIT CORPORATION

ANNUAL

¢l

REPORT (AR)

FILED

DOCUMENT # P96000073007

1. Entity Name

LIQUID DREAM SURF AND SPORT, INC.

Apr 09,2005 08:00 AM
Secretary of State

Princigal Place of Business ' - Mgi!ing Address

1E(§ W 23RD STREET . 1EC-)§ W 23RD STREET

E.BNAMA CITY FL 32405 : E%NAMA CITY FL 32405
U

2. Principal Place of Businass 3. Mailing Address

l R

Il

il

—_

Suite, Apt. #, etc. = Suite, Ap. #, elc, 1st MOORE CR2E034 (10/04)
City & State ,_ City & State - 4. FE! Number Appliad For
59'3400679 Not Applicable
Zp Country b Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T R - Name B -
gi{g’ Eﬁgﬁh’fé\{_’ﬂggﬁg Strest Address (P.C. Bax Number is Not Acceptable)
PANAMA CITY BEACH FL 32407 -
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of chariging Its registered office or registered agent, or both, in the State of Flarida, 1am familiar with, and accept

the chligations of registered_agent

SIGNATURE

Signaluie, typad of phifed ndms of fegisterad sgent and Liis F applicabk

{NOTE Ragisteiad Agenar sigraturs mgured when remsiating)

DATE

 FILE NOW!!! FEE IS $150.00

$5.00 May Be

At iy 300 P o0 D o ey, $500 e
Make Check Payable to Fiorida Departrent of State
10, " OFFICERS AND DIRECTORS ‘PL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
" F o ' TDoeiele  f war ' ] Change (] Addition
HAME TUVY ANA, AVRAHAM NAME
SYRFET ADDRESS | 545 BECKRICH RCAD SIREF T ADDRESS
CITY.§T.219 PANAMA CITY BEACH FL 32407 Cife-ST-2F
e VP ) Dogets: — f e URONOTeasTes O Chwge | LT addtion
NANI TUVYANA, LAURA NAE 04./09/05-80041-014 150,00
STRFET ADORESS | 103 W 23RD ST E-3 SIRECT ADDRESS
Cify-51.2P PANAMA CITY FL 32405 ary-31-0p
il 3 pelete mE [ change T Addition
MAME NatE
SIRLET ADDRESS H STAEET ADDRESS
CHY-S1-2i8 CIfy-31- &P
1 B T Detete T [ change ] Addifion
NAME NANE
STRFFT ADDRESS STAEFT ADORESS
Cify-51-21p Cfy-ST-ZIP
s S . T oeete I ) Clchmge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crs -5 2P SRR
e T 7 Delete g (I Change L] Addtion
HANT NAME
STRICT ADORESS SIAFY ADDRESS
CITY-ST.2IF CITY-81-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental repart is frue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 113
changad, or on an altachment with an address, with all other like empowarad.

SIGNATURE: _,

ve

L/$/05 £50 9841503

_AMQI
Z }Emfﬁ’ﬁ!’mn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dato Dizytrno Phone 4




